e
.,

o

v

P.O.Bax 12070 Austin, Texas 767112070

eas Bhics Commission (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER FOrRMm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT#
The C/OH InsTruction Guice explains how to complete {Ethics Commiasion hiers)
this form.
P
3 CANDIDATE/ M/ MRS /g FIRST .}.\
FFICEHOLDER
RAME Mr Fa Y
" MCKNAME EERTY SUFFIX
Johes
4 CANDIDATE/ ADORESS /POBOX;,  APTISUITE# oIy, STATE,  ZIP CODE =N R
%L?IESOLDER ? 0 Bo HOLIG +Dh 7; .\-\v",-ﬁp\%#{ ,\/\_/ 7
£55 U 7 ﬁ g ’ Date Hand-dellverdd.dr Dld Posimarked
[] Change of Address éé’ 77.‘1(( '
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONE (7/3) 53? 7%7 Receipt # Amount
& CAMPAIGN MS /MRS f MR FIRST . " Dale Processed
TREASURER Mrs Vonn € B Beie Tmaged
NAME [ MCKNAME Cwer SR
JE nes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUTE# CITY, STATE: 2IP CODE
TREASURER
ADDRESS 3\3}? Forndalke HOUS’Z n, Tx 77075)
(Residence or businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (1713) : 53?- 7937
8 REPORTTYPE _
[ tenuary1s [T] 30 cay before election [] runor O ;gdmnﬁmmiﬂnmw
d.ﬂyﬁ [C] eth day betore electon [J exceeded $500 kmit ] Fwnal report iAniach CrOH - FR)
10 PERIOD Morith Cay Year Month Day Year
COVERED 05/13 /2605 ™ 06 / 30,/ 2005
11 ELECTION E'-EC‘;’VND“TE Ve ELECTION TYPE ‘2/
12 OFFICE OQFFICE HELD (W ary) 413 OFFICE SOUGHT (lfknon:\]
‘h, Cotv, Couner ) et distrniet (o
14 g(l-?.glcl:'\‘EECT ' = Dirgct campaign expenditures are campaign expenditures made by 4’19!’! withoul tha candidate’s prior consent or appraval.
Candidates are required to disclose this information only f they recelve notification of the direct campaign expandityre. -
CAMPAIGN
EXPENDITURE
8Y OTHER Narne A/
INDIVIDUALS
o€
Address /PO Box; Apl/Suke ¥ City, State,  Zip Code
[ additonal pages
GO TO PAGE 2

o

Printed on recycied paper

Revisad +1/05/2003

I
A



A

Texas Ethics Commission P.0. Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE/ OFFICEHOLDER REPORT: gorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

18 C/OH NAME - A (s 1 EACCOUNT # (Encs Commizsion fhere)
R&. ¥ i/.an s
17 NOTICE +« | This box s for natice of gofitical expend tures by political cemmittees 1o support he candidate ! officeholder. These expendifures
FROM may have beer mace witheut the candidate’s of officeholder's knowiedge orconsent. Candidates and officehalders are required to repont
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMNITTEE NAME
commTTEE TYPL
] ceneraL
COMMITTEE ADDRESS
[ speciFic
D acditional pages COMMITTCE CAMPAIGN TREASLIRER NAME
CGWATTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 330 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS iTEMIZED $ PR
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 X
L ?
00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, YUNLESS ITEMIZED
TOTALS % ——
4. TOTAL POLITICAL EXPENDITURES [
. $ A My 4
s A (, M
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 19
BALANCE OF REPORTING PERIOD $ / 7 (:i;'
OUTSTANDING 8. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % —
19 AFFIDAVIT

} swear, of affirm, under penalty of perjury, that the accompanying report
is true and correct and includes &ii infoamation required o Se reperted by
o,

«M‘"% MICHELLE LYNN NATARAJAN me under Title 15, Election Code.
2w, %

\iY COMMISSION EXPIRES
March 15, 2009 4@
G\M /¢

j \f’ / SignaWof Candidate or Officehclider

AFFIX NOTARY STAMP / SEALABQVE

Sworn to and subscribed before me, by the said Q H—\{. F\- '\J ON {’S . this the i, : ;Hq day

of ¢ ! ML\_’\ .20 _to certify which, witness my hand and seal of office.

sigrature of officer adm’n.ster:nycath rinted name of officer acministering oath J Titie of officer administering oath

 Muhelle MNatavaijdn Vi P/Midaajj

Al

¢
M

Prirteg on racsoed BolE

Rawisel 11.052062

)



&

Texas Ethics Commission

3
P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTion Guine explains how to complete this form. 1 Total pages Scneouie & /
2 FILERNAME A 3 ACCOUNT # (Ethics Commussion filers)
O f /.’ - . '
Sald T L)&nf“:-.
4 Date 5 Full name of contributor (] out-ot-siate PAC (DR, | 7 Ameuntof | g8  Inkind contribution
1 . ﬂ A contribution (5} i description (if applicable)
- - ? s b
F ] Glera Anhn Minn el e Of
= f%& . , _ e G
i 6 Conlributor agdress, City; State; Zip Code e |
— g '
9 Pripcipal occupation / Job title (Ree Instructions) 40 Employer (See Instructions)
T LI b W
Date Full name of contributor (] out-of-state PAC (ID#: J Amountof | In-kind contribution
] B o ' -j o contribution ($} | description (if appiicable)
i werey L. Jones
}?, ’)51‘—} Contributor address City; State; ZipCode ‘j // ; Q
-, | = -
A * /‘ P - RS
o watod T 7178599 ]
Prnnupal occupation / Job title (See Instructions) Employer (See Instructions)
»ﬁ&\ PR Db
Date Full name of oontnbﬁtor Iﬁ oul-of-state PAC (1D#; H Amount of | In-kind contribution
contribution () | description (if applicable)

Glef ShdRichicnd  ge

éﬁb

Cg_ntributoradd:e-ﬁi: City;  State, iCode i

safﬁ

I - o l
4 T H N Tt
— ‘Aj’! Lo ,}\-ff 77 s |
Principal occupatian /.Job title (See!natrucuons) oy T Ernployer(See Instructions)
""‘l RS AR o { & i (\j*l S fﬁ! M
Date Fuil name of onn\nbutcr [ cut-of-state PAG (ID# ) Amount of | In-kind contribution
(, 4 -y A contribution (3) I description {if applicable)
1 i b
DNy A LS ' ik
Contributpr address. i e TV |
: Rl Y Vg
: [} /// LS '/-/ Sl |
“’f‘F A £ j— P v of et
S Bre iy, XA l

Principal occupation / Jab title (See Instructions)

Employer (See instructions)

Date Full name of cantributor O sut-al-state FAC (10F

Amountaf | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) 1 description (if applicable)

I
Principal cccupation 7 Job titks (Sec Instructions)

Employver (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide

for additional reporting requirements.

Printed 0% reCLg2G £27

Revizes C1LI5LOGE



iTexas léa'tits Commissicn P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The InsTRUGTION Buipe explains how to complete this form. 1 Totalpages Scheduls F:

2 FILER:?;%AEM, i (,j,) r\’ eé

4 Date, B Payee name 7 Armount

KC“»"’L{ il H”i’\dd \ ®

3 ACCOUNT # (Ethics Commission filers)

bho | vivinas o s oo .
' 1929 Augusta mﬁeg'} 512,

3605
Howston, Texas 7“‘{0 57

g Purpnsa af payment (See instructions regardmg type of information - Camplete if direct expenditure to benefit C/OH «
required.) Candidate / Oficehoider name Gmce soughlt Office hald
\Web d€5\c§ A / kgD
Date Payee name Amount

L .Qf'? (B .(3. oo T K

[ / Pa address; Statg;,  Z e — ! N
“7//& 1?5;—*— Webmfﬁdgr 30 6 Ji
go05 | Reuston s 7m06

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure o benefit CIOH =
required.) Candidate / Oficaholdar name Ofice sought Qffice hetd

DAY NG ocena\

Date Payee name Amaunt
. i (&3]
CReaiens Banh .
_ / - Payee address City;,, Slate Zip Code 7 (,'7' ol
B i
y ) g = a>) 2o A '{ i Lo f P> @
RN S ! ~f PO L I
! meLsen, PV R
Purpose of payment (See instructions regardlng type of information -+ Complete if direct expenditure to benefit CiOH »
required.) Candigate / Officeholder name Ofice sought Office held
4 )
; > ™ : T N
Phedi Yrinting
£
Date ! Cgyae name I Amuounit
1 (%)
! Payee address, City, State: ZipCaode
; |
| |
| |
] |
Purpose of payment (See instructions regarding type ofinformation - Complele i direct expenditure to benefit CFOH
required .} Carawaie F Dmicancider name Cfice soughl Sfice kel

ATTACH ADDITIONAL COPIES OF THiS FOGRM AS NEEDED

#a  Prntet on redvied £EIE Revise¢ 41852033
-




